Form Cc4 ° 


Block 
Dwelling 


Person 


stl 
wwUNOOOL 
cma 


AUSTRALIAN BUREAU OF STATISTICS 
POPULATION SURVEY 


AUGUST 1976 


QUARTERLY POPULATION SURVEY 


Persons living at this address have been included in a quarterly sample survey conducted by the Australian 
Bureau of Statistics to ascertain essential facts about the extent and nature of changes in the Australian population and 
labour force. 


I should be grateful, therefore, if you would complete the form which commences on the next page. Under 
the Census and Statistics Act 1905-1973 you are required to suppiy the particulars asked for in this form and, as the 
results of this survey are of national importance, a prompt and careful reply would be appreciated. The information 
supplied by you will be treated as CONFIDENTIAL, and is for statistical purposes only. It will not be disclosed to any 
other person or to any other Government authority. 


The survey is conducted at each address for a number of quarters because the main purpose of the survey 
is to measure quarter-to-quarter changes in population and employment. You may therefore be required to supply similar 
information in future quarters if you remain a resident at this address. However, the sample is revised systematically so 
that selected addresses remain in the survey for a maximum of two years. 


If you experience difficulties in preparing any of the details required for this return and assistance is 
required please contact the Bureau’s office in your State or Territory at the address or telephone number indicated on the 
back page. If a Trunk Line call is necessary, you may “reverse the charges” by phoning the number indicated and asking 
for Population Surveys. Please note §.T.D. calls cannot be reversed. 


After completing all sections of the form, please seal it in the enclosed envelope and 


hand it to who will give it to the authorised collector. 
Mail it to my office by 1976. No postage is required. 
R. W. COLE 


AUSTRALIAN STATISTICIAN 


ven 
SECTION A PERSONAL DETAILS 
= * SREY 5 Sersdnis bcnecet Socata ac aainstoe saan 5. Country of Birth: (Please tick (/) correct box) 
(First Name) (Surname) 
Australia C] 
2 Sex: (Please tick A correct box) U.K. [| 
Male [] Republic of Ireland C] 
Female a Italy | | 
Greece ‘ie 
3: Date of Birth: 
Yugoslavia [ | 
(Day) (Month) (Year) Holland [ | 
West Germany [| 
4. ° Marital Status: (Please tick SA correct box) 
Other (Please Specify) 
Single [| 
Married | | Lia sac at 3) sccm cate as vaaidasteuans Sestas see Senab 
Separated |] 
6. (if born outside Australia) 
Widowed [| 
In which year did you arrive in Australia? 
Divorced [| 
(Year) 
eS 
SECTION B RESIDENTIAL DETAILS 


NOTE: The answers provided in this Section will be used only to ensure that a person completing the form is not included in the 


survey at more than one address. 


‘ : m e 


De Do you usually live at this address? 


ie 
No L] 


If this address is not your usual place of residence: 


Go to Section C 


(a) In what type of dwelling do you usually live? 
(Please tick iS ) correct box) 


Private House [ | 
Flat/Home Unit [ | 
Hotel/Motel eB 
Boarding House [ ] 
Caravan co 


Other (Please Specify) 


(b) Will you spend any night of this week at your usual 
place of residence? 


« O 
nw [J 


Go to Section C 


(c) Will any of the usual residents of your home spend any 
of.the nights of this week there? 


Yes ] 
No [ | 


(d) How long do you expect to be away from your usual 
place of residence? 


Go to question (e) 


(Number of weeks) 


(e) Will you spend most of this week at this address? 


ves 
no | | 


3 


NOTE: Questions in Section C, D, and E are to be answered only if you are aged 15 years or over 


SECTION C EMPLOYMENT/NON-EMPLOYMENT 


ie en kek Caen Soni ot pe na I EE 
8. Did you have a job or business last week? 15. If you were looking for work at any time during the past 


9. If you had a job or business last week, state the number of Registered with Commonwealth Employment CT 
hours you usually work per week in that job or business. Service 
cendacedeaveeiniaatvewsasesier hours Registered with other employment Agency = 
10. Were you temporarily laid off without pay by your ’ Applied to prospective employers in person @ 
employer for the whole of last week? 
Applied to employers by post or telephone [| 
Yes L | He L] Looked in newspapers | | 
11. If you were laid off without pay by your employer for the Placed advertisements in newspapers [] 
whole of last week, how long has this present lay-off lasted? ; . 
Any other steps (Please specify) 
a aka ele la aca weeks PPUTUTTTITITI TTT 
12. How many hours did you actually work for pay, profit, «Cs entra tn nen nneneseseeceneesesensreeetsesnacercneensseenaesretesereseseres 
commission, etc., at all jobs last week? (Include overtime 
but exclude time off. If you did no work in a job or business _—‘16. If you were looking for work at any time during the past four 
last week, write “‘nil’”’.) weeks, siate the number of weeks you have been looking for 
work. 
sgeadiessceasuasebeaveseevs hours 
shade sud Phnst eaten doduasseSees senses weeks 
13. Describe your occupation (examples : bricklayer, motor 
mechanic, qualified accountant, pensioner, housewife, 17. If you had found work during this period was there any reason 
retired, independent means, student). why you could not have started last week? 
PPreerererreririrerrrrretitir rit ed Yes, because of i 
olay ea eras eee Tee Own tomporay ines orinimny |_| 
: : hild bl C] 
14. During the past four weeks, were you at any time — . tine a ne 
Other reason 
looking for full-time work? [ | : 
Please Specify) .......-....sscccscosssenssnecenecessnssoarens 
(Please tick cof ) i Se 
wolastocomamowsit |) emetieh .. iniatsen aan naeitemastain 
j > 
not looking for work? [| a | 
SECTION D NATURE OF INDUSTRY IN WHICH YOU WORK 
(Note: If you were looking for work, details of your last job should be given in questions 18, 19 and 20. 
If you were looking for your first job last week, tick only the last box in question 20). 
18 In what kind of industry, business, profession, trade or service do you work? (Describe as fully as possibie, e.g. wheat farming, sheep 
grazing, motor vehicle assembly, retail grocery, road construction, hcuse builcing). 
19 Name and address of own or employer’s business. 
(Please give the name in full, e.g. Apex Ltd., Smith and Son Pty Ltd, Department of Health, etc. The full name and address which 
will assist in classifying your answer to question 18 necd not be supplied if you have any objection to doing so.) 
20 Did you work (Please tick SA correct box) 


four weeks, what steps did you take to find work? 


Yes i= No tel (Please tick (J ) correct box(es)) 


as an employee for wages, salary, commission, etc.? without pay in a family businesss? [| 


in your own business without employees? 


in your own business with employees? [ | Or were you — 


looking for your first job? [ ] 
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SECTION E: LENGTH OF SERVICE AND LAST WEEKLY PAY 


(Note : the following questions are to be answered if you work as an employee for wages, salary, commission etc. in your main job. 
The questions refer to your MAIN JOB only.) 


21. How long have you worked for your employer in your main job? 


If less than one year, please state number of FULL weeks 


If one year or more, please state number of FULL years 


22: In which of these groups was your last weekly pay for your main job,before tax or anything else was taken out? 


(Please tick (A correct group). 


Group 1. $ ‘1- 19 13. $170-—179 


2. $ 20-— 39 14. $180 — 189 


3: $ 40- 59 15. $190 — 199 


4. $ 60-— 79 16. $200 — 219 


5. $ 80— 99 17. $220 — 239 


6. $100 — 109 18. $240 — 259 


ds $110 — 119 19. $260 — 279 


8. $120 — 129 20. $280 — 299 


9. $130 — 139 21. $300 — 349 


10. $140 — 149 22. $350 — 399 


Ti, $150 — 159 23. $400 — 449 


DOODLE Ie 
DOOD DO Boo eoet 


\ 12. $160 — 169 24. $450 and over 


23: How many hours work, including paid leave and overtime, did that weekly pay cover? 


Please state number of ROUIS weccdecsecescsececesvexssasvectavsssap ead tenses coweensvensetdeaaceiss 


Please add any notes which may assist in clarifying your answers to any of the questions , 


SIM ACUTE ss cesnssveveesusnncastten cs avascesise in cedes donweetis cosedasattscawesvransabeneielsudctese Date -c2cccsed | ee /1976 


— ee CRO 


Should assistance be required to complete this form please address your correspondence to The Deputy Commonwealth Statistician 
in the State office which is nearest to you. When making telephone enquiries ask for Population Surveys. 


BOX 796, G.P.O., BOX 2796Y, G.P.O., 345 ANN STREET, 
SYDNEY, N.S.W. 2001 MELBOURNE, VIC. 3001 BRISBANE, QLD 4000 
Telephone : 20248 Telephone : 630181 Telephone : 2335011 
a Nn te et ee ne ee Rt ie ee 
BOX 2272, G.P.O., 1-3 ST. GEORGE’S TERRACE, BOX 66A, G.P.O., 
ADELAIDE, S.A. 5001 PERTH, W.A. 6000 HOBART, TAS. 7001 
Telephone : 2289911 Telephone : 263028 Telephone : 204433 
Ca eT en Ea he A a A I a as a 
or THE AUSTRALIAN STATISTICIAN, or THE CHIEF STATISTICS OFFICER, 
BOX 10, AUSTRALIAN BUREAU OF STATISTICS, 


BELCONNEN, A.C.T. 2616 Tel. : 526313 BOX 3796, P.O., DARWIN, N.T. Tel. : 819411 


iT 


